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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

AHE VINUN OF FEALTIR OF MIRDUUKI

'L:“QE:S

{Yea. 0o, or unkvown) | (If yes, cive war or dates of servies)

16, SOCIAL s:-:f:unn'\rl\T

IO A ?

JRBoCT 4 1952 STANDARD CERTIFICATE OF DEATH SH81e File oo rmesrme e
!s|n.'|'“ NO. REG. DiIST. NO. j@_ PRIMARY REG. DIST. KO. 1003 Registrar’s No. ....... _88.'26_

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. I fnstitation: residence batocs
a. COUNTY a. STATE . b. COUNTY sdmision).
b. CiTY (I.!wtdd. corpurate limita, write RURAL and give. ¢, A!.“ENGTH OF c. Cg;{ (U outide torporate Umits, write RUBAL and glve township) -

TOWN t Louis towsabip}| STAY (ln this place) rown Ste.louls 2/ / 4?
d. FULL NJ}RME QF (1f not in hospical or institution, glve streot addreas or loostlon) 6‘
INSTITUTION City Hospital fmm&ﬁ 2001 “Cozens Ave.

3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE Moty (Dag)
DECEASED v. ear)
(v iy Fllen Fauke oS Sept. 18 1952

§. SEX 6. COLOR OR RACE [ 7. MARRIED. EFVSSC%REEB N 8. DATE OF BIRTH 9. AGE Gn yeun| v vear I voun | ¥ moen 1w

{Bpacity. lrthdny o Days | Hours | Min
{Female White Widowe 327 |april 21 1904 | %8 | |
10a. USUAL OCCUPATION (Givakind of work- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (dtate or foralgn sovntry) 12, CITIZEN OF WHAT
done during most of working Lifs, vven If retired) DUSTRY _ é[ COUNTRY?
Housewife - Ireland
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Unknown Unknown ] Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

orbert Fauke 4001 Cozens Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

o letren

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (a) stating
the underlying eatcae laatf.

the mode of dying, such
ot heart fallure, asthenia,
de. It means the dig-
case, injury, or complica-

Y L . 0: A :-.w.

DUE TO (c) N
11, OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but ot
related to the disease or condition eauting death.

tion which couaed denth,

R

19a. DATE OF OPERA-'} 19u. MAJOR FINDINGS OF OPERATION ' ’ : o ' © 7| . AUTOPRBY?
TION : .
. e wo LJ
21a. ACCIDENT (Bpacity) | 23b. PLACEOF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | . (STATE)
SUICIDE homse, Iarm, factory, sireet, office bldg.,m0.) .o : ' S '
HOMICIDE
21d. TIME (Manth) (Das} (Yesr) (Houws | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
‘ :
Cmiy - T = "] e SR //
2 I hereby. cer!:fy thal I attended the deceased from ‘?19 :, lo 5, 10, that T last saw the deceased
alive on ___ 19 , and that decth.accurred zﬁ m., Jrom the catses and on lhe date stated above. .

. ,@SIGNATURE ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
{5 ,(,aqw V300 elard . 2564
a BUR AL, CREMA- | 24b, DATE v 24, NAME OF CEMETERY OR CREMATORY., ' | 24d. LOCATION (Oty, town.ozwun_tir) (5tate)

TION OVAL (Bpectty) s

urial ¢ 9/95‘/’%9 L _Cal vary . St.Jouis Mo,
"DATE REC'D BY L ZISTRAR'S SIGNAT 25, FUNERAL DIRECTOR S 81CGNATURE ADDRESS
SEP 23 1 %A bullivean's 2849 N,Euclid Ave,

(Licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. : .. St Ctetuue s m st A s A A Ak
working under my personal supervision. udent Embalmer No

Signed.. ‘é‘ ol %5 ST,
Signed.ieeincacsnanans tesetserennanan ssane
gne Student Embalmar Licensed Embalmer Nao 5 5 Q

(
P. O. Address 7@-’—(.1—4 %

» Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact shou!d be so stated above. ' et oo

1 ‘ \




